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EXECUTIVE SUMMARY

A risk assessment study was undertaken in two Tunisian cities as part of the USAID project,
“Community Involvement in Management of Environmental Pollution,” or CIMEP. (The project is
called GESCOME in Tunisia, “Projet de Gestion Communautaire de I'Environnement.”) The
study began with an analysis of the socioeconomic and environmental conditions in three peri-
urban neighborhoods in the cities of Sousse (Ksibet-Chott and Oued Blibane) and Kasserine
(R'tibat), in order to investigate the relationship between environment and health, the risks to
which the population is exposed and how these risks are perceived, and the interaction
between various social-welfare actors (i.e., government and technical personnel and
organization staff) and the community.

This study is based on four information sources: the results of individual interviews with various
government, technical, political, and NGO officials; results of focus group sessions; sanitation-
based family surveys; and a film designed to represent graphically the environmental conditions
in these communities, as well as individuals’ experiences and perceptions of the resulting health
problems.

Analysis of the interviews with the various officials reveals a greater diversity of views in
Kasserine than in Sousse. In Sousse, elected officials hold greater control over the land; they
use their status as local representatives to defend the interests of their communities before
government authorities. At the same time, government and technical officials speak in their role
as managers upholding the legal system. In Kasserine, what people say is inspired
predominantly by their membership in organizations. Most of the officials belong to NGOs.

The social organization of the three neighborhoods reflects traditional community structures,
which incorporate mechanisms promoting solidarity, self-help, and participation. In Sousse, the
team observed a community engaged in recycling cement sacks for use as charcoal packaging.
This innovative, community-level activity attests to the vitality of community mechanisms. In
another community, one tribal group breeds camels for use by tourists; they address their
circumstances by joining together as a community. Individual behaviors are subject to the
influence of the community and its leaders. In Kasserine, neighborhoods reflect traditional
ethnic groupings; that is, the douar and ties of kinship and solidarity among individuals.
Initiatives taken to improve the immediate environment rely on methods of organization that
ensure solidarity.

Official authorities relate to the communities by issuing directives to the latter. Inversely, the
communities' relationship to authorities is marked by passivity and requests for aid.

In all of the neighborhoods, three related problems are cited: shortage of resources related to
uncertain employment; insufficient basic infrastructure resulting from rapid, disorderly
neighborhood expansion; and behaviors that reveal the survival of the rural way of life in an
urbanized setting. Government managers attempt to deal with these problems by monitoring
and controlling neighborhood development in unsanitary areas (for example, close to garbage
dumps); by trying to identify substitute economic activities (cottage industries); by drawing up
rational development plans; by extending basic infrastructure services (sewers, drinking water,
electricity, garbage collection); and by teaching preventive health measures on a wide scale.

The analysis of focus group results and the study of family sanitary conditions reveal a
heightened awareness of the risks to which these communities feel they are exposed and which
they attribute to a deteriorating environment. The characteristics of this deterioration can be



summarized as follows:

» Sewer systems do not serve all of the residents. Many residents use nonfunctioning
(dry) wells for wastewater disposal, which ought to be periodically emptied and
maintained but are not. The remaining water pools in the street and usually stagnates.

» The three neighborhoods surveyed are located near rivers or riverbeds that are used as
waste dumping grounds.

» Not all families are connected to the drinking water system. Public fountains are poorly
maintained. Drinking water is often stored in the home under unsanitary conditions.

» The nearby rivers and the puddles of stagnant water serve as fly- and mosquito-
breeding areas. The rural environment is also home to rodents and spiders, which are
disease-carriers.

» The rural migrants who populate peri-urban neighborhoods often raise sheep, goats,
and cattle, sharing cramped living quarters with them and grazing them in public areas,
both practices that endanger human health. In addition, because the animals are fed
household garbage (in Kasserine) or graze along highways where the grasses are
contaminated by automobile emissions (in Sousse), their meat becomes contaminated
and may be the source of food poisoning.

The diseases observed in or mentioned by members of these communities include tuberculosis,
measles, scabies, ringworm, infant diarrhea, typhoid, and leishmaniasis.

On the list of needs mentioned by the participants, the search for employment is given a higher
priority than health and environmental balance. Authorities express a sense of being
overwhelmed by the need for resources to address the enormous problems they face. Both
officials and community residents could benefit from the development of a participatory
approach to addressing environmental health problems. But how, given the limited resources,
can the parties involved establish participatory structures that can help control the adverse
impact of environmental deterioration on health? The joint identification of microprojects by the
community and the officials will provide an opportunity to test the participatory approach and to
meet the highly specific needs cited by community residents.



INTRODUCTION

The Community I nvol venent in Managenment of Environnmental Pollution (ClMEP)
project is designed to formulate a nethodol ogy pronoting a participatory
approach to the conmunity managenent of environnmental health problens. (The
project is called GESCOVE in Tunisia, Projet de Gestion Communautaire de

| " Environnenent.) The project began with a soci o-environnmental analysis of

t hree peri-urban nei ghborhoods in two different cities in Tunisia, Sousse and
Kasserine. The goal was to investigate the relationship between environnment and
health and the interaction between the social-welfare actors (admnistrative,
technical, and organi zati on personnel) and the communities thensel ves. The
study also attenpted to evaluate the | evel of perceived risks to the conmunity,
whil e taking into account the degree of environnmental damage. This anal ysis was
further intended to assess the existing participatory structures and to
establish a participatory approach toward affecting community behaviors. This
is what we call risk assessnent, which includes analysis of the ecol ogical,

soci oeconom c, sanitary, epidem ol ogical, and behavioral aspects of the

probl em

1.1 Project History

This nodel project is cosponsored and funded through the U S. Agency for
International Devel opment (USAID) offices of Health and Nutrition, Wnen in
Devel opnment, and the Regi onal Housing and Urban Devel opnent O fice (RHUDO) in
Tunis. Inmplenmentation of CIMEP is under the direction of USAID s year-old

Envi ronnmental Health Project (EHP). Initial planning for the CIMEP activities
i n Tuni sia—which include a series of workshops along with field assessnents in
Sousse and Kasseri ne—began in January 1995, and the activity will continue

t hrough June 1996.

Cl MEP’' s approach is based on a few main principles. First, for peri-urban
areas, the issue is not infrastructure alone, but the utilization of that
infrastructure. Second, it is not just people’ s behavior that must change, but
al so their comunities and institutions, because peri-urban issues are not
static but ever-changing. Third, intermediaries such as health inspectors,

| ocal governnent officials, high-level decision nakers, and | eaders of
nongover nment al organi zati ons (NGOs) nust work in partnership with comunities
to solve problens. Lastly, with effective collaboration, resources can be

mar shal ed to nmake positive behaviors nore sustai nabl e.

CIMEP's forenpst role is to strengthen |inkages through facilitating dial ogue,
i mproving the skills of stakehol ders, and pronoting greater understandi ng and
partnershi p anong the various groups involved.

The followi ng Cl MEP wor kshops are schedul ed in Tunisia: 1) comunity managenent
skills; 2) field methods for community environnmental behavior; 3) devel oping an
envi ronnent al nanagenent agenda including indicators and a

per f ormance/ noni toring system 4) devel oping credit and financing
opportunities; and 5) project finalization and case study docunentation. Each



wor kshop wi Il include participation by |ocal, nunicipal, and central governnent
officials, along with NGO | eaders.

Wil e the workshops are being conducted, several nicroprojects, or specific
environnmental health interventions, will also be inplenented by NGOs. In

Tuni sia, where NGOs are not proninent institutional internediaries, providing
them wi th managenent training and institution-building skills is especially

i mportant. These activities will provide skills training in identifying high-
ri sk behaviors, devel oping interventions, and inplenmenting projects—all areas
covered by the CI MEP wor kshops.

The inportance of gender roles and the invol vement of wonen are al so key
aspects of the CI MEP approach. On a community |level, CIMEP' s focus is on
wonen’ s groups, because while wonen are nost often the users of water and
sanitation facilities, their input is frequently not solicited by government
of ficials and policymakers.

1.2 Objectives of the Assessment Study

The objectives of the risk assessnent study are: to analyze the environnental
and soci oeconom ¢ conponents of the surrounding mlieu; to determ ne the degree
to which the correl ati on between environment and health can be determ ned; to
study the risks threatening the population, as the latter perceives thenm and
to study the interactions between the various administrative, technical, and
organi zation agents working in the social arena and the conmmunities.

1.3 Approach and Theoretical Framework

Seen as an anal ytical tool, the survey is an attenpt at the nei ghborhood | eve
to exam ne the hypothesis that a relationship exists between environnent and
health. It seeks to answer the follow ng question: to what extent does
environnmental deterioration influence the deterioration of sanitary conditions,
t hus causi ng di sease?

1.3.1 Internal and External Environment

Thi s assessnent | ooked at sanitary conditions both inside the home and in the
surroundi ng outdoor environnment. Aspects of the indoor home environnent

consi dered include the space enclosed in the dwelling, the size of the house,
construction materials used, the position of the house in relation to
prevailing winds and the sun, the absence or presence of whitewash or paint on
wal l's, the availability of drinking water, the sanitation system ventilation,
furniture, water and food storage, existence or lack of latrines, etc.

The public environnent signifies conditions in the street: stagnant water,

gar bage dunpi ng, the haphazard siting of houses, unpaved streets and the spread
of dust, lack of lighting, presence of animals, industrial pollution, stagnant
waste or rain water, public electrification, etc.

1.3.2 Environment and Human Behavior



Speci fic behaviors by individuals or famlies can aggravate or mtigate the
adverse health effects of a degraded environnent. Simlarly, despite nininal
resources, comunity behavior pronoting solidarity and participation can
protect the residents of these peri-urban districts against the harnful effects
of di sease.

1.3.3 Environment, Participation, and Social-Welfare Agents

The vitality of a neighborhood, which nust deal collectively with its

envi ronnent al probl ens, depends on comrunity participation. Accordingly, the
peopl e’ s capacity to take action nust be nurtured in order to inprove the
district. The city, NGOs, the nei ghborhood comittees, the RCD cells, and
others nust all contribute to this nobilization effort.

The full assimlation of a participatory ethic by the conmunity and the soci al -
wel fare agents who act as representatives of the local institutions (including
el ected officials, government personnel, and technical and organization staff)
is the sine qua non, and a guarantee, of the success of environnental
initiatives. The way in which a community views its future is an indication of
the extent to which that community controls its own destiny; furthernore, this
ability makes it possible to characterize the needs and priorities set forth by
the comunities thensel ves.






METHODOLOGY

2.1 Description of the Methodology

The net hodol ogy applied consisted of an environnental and sanitary assessnent
of three peri-urban nei ghborhoods that were chosen in concert with the |ocal
authorities of the cities of Kasserine and Sousse. These municipalities
represent two different soci oecononic contexts. Sousse is experiencing urban
growt h acconpani ed by expansion of industry and tourism growh in Kasserine is
based on expansion of a tertiary, rudinentary sector representing incipient
industrialization. Both cities are the target of significant rural influx. It
was for these reasons that the R tibat nei ghborhood in Kasserine and the Qued
Bl i bane and Ksi bet-Chott districts in Sousse were chosen for this activity.

The risk assessnent techniques included holding individual interviews with the
various institutional actors, nen’s and wonmen’s focus groups, and nei ghborhood
surveys based predomnantly on famly visits.

2.2 Themes and Content of Individual Interviews

Interviews sought to elicit the ways in which individuals understood the
environnmental situation in the three peri-urban nei ghborhoods; to study and
eval uate environnental inprovenent experinments and practices; to describe the
type of participation and the identity of those who took part in environmenta
i nprovenent initiatives; to identify the di seases caused by environnent al
pollution; to assess the cooperative relationship anong the participants; to
assess the human and material resources collected for this purpose; and to
study the future projections of these actors.

2.3 Themes and Content of the Focus Groups

The purpose of the focus groups was to describe hygienic behaviors within the
honme and in public spaces; to investigate the picture the subjects painted of
the relationship between health and disease; to study the perception of
perceived versus real risks; to study the subjects’ attitudes concerning the
envi ronnment al canpai gns | aunched in the nei ghborhoods by | ocal authorities; and
to clarify the expectations and anal yze the subjects’ desires and future

proj ections.

2.4 Themes and Content of the Neighborhood Surveys

The investigators observed soci oecononic conditions in the famly units and in
t he nei ghborhood, sanitary conditions related to personal hygi ene, clothing and
food, hygiene within the honme, nunber of roons, ventilation, humidity, natura



and electric lighting, odors, evacuation of wastewater and excreta, disposal of
househol d garbage, presence of insects and rodents, aninals sharing quarters

wi th humans, health services coverage, national health prograns, and assessnent
of participation in community life.

2.5 Real and Perceived Risks

This study did not aimto establish a cause and effect relationship between
envi ronment and di sease, nor to assert that each person exposed to a particul ar
har nf ul aspect of the environnent nust necessarily be stricken with a specific
di sease. Rather, the study was intended to stress the potential risks the

envi ronment poses for health; that is, the probability of effect and not a
direct correlation. The seriousness of the comunity’ s exposure to di sease
depends on the seriousness of the environnental danage. Fromthese

determ nations, a scale showi ng severity of exposure can be establi shed,
thereby making it possible to classify conmunities according to the magnitude
of the potential risks posed by the environnment in which they live.

The envi ronnment incorporates a nunber of aspects which, when anal yzed
scientifically, can pinpoint the risks of contam nation: food, air and water
pollution, sanitation, solid and liquid waste, toxic substances in food, etc.
On-the-job conditions may al so represent a pathogeni ¢ aspect of the
envi r onnent .

Ri sk assessnent traditionally involves the use of the appropriate bi ochem cal
and physical chem stry techniques to anal yze the various agents making up the
envi ronment which entail risks of disease and to determ ne the risk percentage
to which the community is exposed. This methodol ogy nay be terned “objective,”
since it enmploys widely used instrunents and i s based on the objective study of
aspects of the environnent.

However, the risk assessnent mnethodol ogy enpl oyed in the peri-urban

nei ghbor hoods of Sousse and Kasserine can be consi dered subjective and
gualitative because it is based on conditions as actually experienced and
perceived by the comunities involved, on their subjective assessnent of the
problens resulting fromthe deterioration of their environment, and on the

| evel of risk to which they feel exposed. It should be noted that the term
“subj ective” does not nean inprecise or imaginary, since the actual persons
af fected spoke to us individually and collectively about the conditions in
their environnent.

The testinobny we anal yzed cones fromthe conmunity and from| eaders, technica
personnel , government officials, and organi zational staff nmenbers, who showed
how t he environmental problens were perceived. Conparison of views fromthese
vari ous sources assures the veracity of the data we coll ected. However, this
nmet hod does not allow quantification of the risks facing the communities in
relation to the sources of environnmental harmthat were identified. It is not
possible to conpute a score measuring conparative risk exposure anong the
comunities. On the other hand, the epi dem ol ogi cal approach, although
descriptive, can yield overall risk indicators. That approach was inpl enented
only partially, given the short tinme frame of the study.



SOCIOECONOMIC CHARACTERISTICS OF
THE REGIONS STUDIED

3.1 R tibat Quarter in Kasserine

R tibat is conposed of 120 families, or 540 inhabitants. It is situated at the
edge of Ez-Zohour City, of which it fornms a part, along with other

nei ghbor hoods (Boual | egue and Dhouai ba). The proximty of a garbage dunp is

evi dence of urban growh and of the recent establishnent of this nei ghborhood.
R tibat is characterized by its ethnic honogeneity. In fact, an entire kinship
group nmoved fromthe renpte countryside to the city of Kasserine in order to

| ook for work and benefit fromcity services. This group encountered high
unenpl oynent and uncertainty in existing jobs, and as a result, only five heads
of famly have pernmanent enploynent, creating a w despread “public assistance”
nmentality. Moreover, there are no nei ghborhood commttees, and thus no
experience of collective solidarity.

3.2 Oued Blibane Neighborhood in Sousse

Qued Blibane is hone to 2,500 famlies, or 12,000 i nhabitants. The |location is
extraordi nary: dwellings are built on the banks and the bed of the river, both
upstream and downstream The soci oeconom ¢ status of Qued Blibane’s residents

is mxed; sone are poor, sone are middle class.



3.3 Ksibet Chott in Sousse

Ksi bet-Chott is made up of 1,500 families, or about 9,200 inhabitants, nost of
whom are day | aborers. One group of residents is heavily engaged in the

i nformal -sector business of recycling cenent sacks. This nei ghborhood, too, is
soci oeconomi cal | y het erogeneous, nunbering anmong its residents both poor and
m ddl e cl ass.

Al'l three nei ghborhoods suffer fromthe survival of rural economic activities
in an urban setting. In consequence, two types of people |ive side by side,
those living in an urban econony and others remai ni ng engaged in rural
activities.



PERCEPTIONS OF THE RELATIONSHIP
BETWEEN THE ENVIRONMENT AND
HEALTH

Comments Made by Officials and the Perception of
Environmental Health

4.1.1 In R tibat

a. What the Governnent O ficials Said

The definition of the environment stressed its institutional aspect: the
environnment is defined as the relationship of citizens to existing
structures.

Participation is the opposite of a request for assistance, or “tawakoul.”
Participation inplies “takatouf” (to support one another) and “tadhanoun”
(“solidarity”). The idea of “tawakoul” has religious connotations and is
intimately connected with the notion of “ijtihad,” or “effort.”

From a governnent perspective, a relationship between environnment and
di sease in Kasserine is denied, or at |east not perceived.

Heal th canpai gns were nmentioned and their periodic nature highlighted.

Great significance was attributed to the role of institutions in
protecting the environment. The city and the Mnistry of the Environment
can cooperate in creating greenspaces. The Integrated Urban Devel opnent
Program (PDU ) was also cited as a way to i nprove and develop the city
envi ronment .

The nost noteworthy nuni ci pal neasures include sanitation, streets, public
el ectrification, and, above all, the canpai gn agai nst unpl anned urban
devel opnent, which ains at establishing new tracts of |and subject to a
consi stent devel opnent plan, as well as the upgrading of existing tracts
to bring themup to standard.

The participants stressed the vital inportance of standardizing tracts of
| and, on which devel opnent costs would be far | ess expensive than chaotic
| and use. Inplenentation of a devel opnent plan yields social benefits and
public savi ngs.
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b. What Organi zati onal Personnel Said

The environnent is the totality of factors which deternmine the way in
which residents live. It enconpasses the air we breathe and the essenti al
needs of daily life.

Wthin the peri-urban nei ghborhoods, the issue of the environnment is
linked to rural migration to the city, which is a consequence of drought.
Thi s phenonmenon has | ed to chaotic housing devel opnent .

The nmeasures the nunicipality nust take pertain mainly to stopping or
controlling rural mgration. The rural nentality is at odds with the
requirements of city life. As an exanple, the rural mgrants do not put
their garbage into containers or bins.

Poorly constructed houses can produce danpness, which can lead to
respiratory illness. Sharing quarters with |ivestock can cause skin

di sorders. The lack of latrines or pipelines produces an unhealthy
environnment, characterized, for exanple, by bad odors and the risk of
bacterial infection. Sheep that feed on garbage give tainted neat. In the
sumer, puddl es breed nosquitoes, which may cause allergic disorders.

The nunicipality cannot neet the needs of all neighborhoods. Health

canpai gns nust be increased in nunber. The NGOs nust work with the city to
encourage participatory behaviors, and not those which involve adversari al
actions and attitudes.

An action plan nust be drawn up to fulfill environmental inprovenent
requi renments.

The building of a collective livestock shed for the urban community and
the creation of greenspaces are exanples of suitable mcroprojects.

C. VWhat Politically Enpl oyed Techni cal Personnel Said

A healthy environnent is one in which people |live confortably; it is the
setting in which all living requirenents are net. This environnent is an
infrastructure, but also an et hos.

Envi ronment al probl enms include basic infrastructure problens, rural
depopul ation, uncontroll ed housing devel opnent, illiteracy, poverty,

di sobedi ence of nunicipal |laws; |ack of schools and greenspaces; need for
a railroad near the river; lack of water supply and sanitation systens in
some city districts; lack of a library or whol esal e narket.

Participation exists in the formof nei ghborhood conmttees. However, the
i nvestigators observed experinents in participation conducted

spont aneously by the residents, specifically, material contributions of
cenent .

A link was ascertai ned between allergic disorders and the snoke rel eased
by the cellul ose plant, particularly in the El Khadra City district.

A nunber of health and cl eanliness canpai gns have been initiated.

Human and material resources are available, but they nust be used in a



careful ly planned manner

Measures to be taken in the future include: strengthening infrastructure,
demandi ng obedi ence of the law, and linmiting uncontrolled housing
devel opnent.

d. What Techni cal Personnel in Contact with the Community Said
Envi ronmental conditions are not as serious as stated, and the basic
probl emis unpl anned building. Minitoring and restricting this type of
buil ding offers a preventive sol ution.

The steps taken by the city include:
1992: drinking water supplied
1992: extension of the electrification network supplying hones

1994: public lighting project

The subj ects gave the foll owi ng exanpl es of the inplenmentation of
participation: ditch digging, road surfacing, and street cleaning.

Heal th canpai gns were organi zed to prevent di seases caused by stagnant
wat er or by the consunption of tainted neat.

The nei ghbor hood associ ati ons and junior chanmbers of comerce provide
coordi nation and serve as internediaries between citizens and nuni ci pal

of ficials.

Future needs include preventing unplanned housi ng construction, pronoting

partici pati on and awareness anong the citizens, and increasing the nunber
of greenspaces.

e. What the Politicians Said
When the person interviewed contenpl ated the definition of “environnent,”
he nmentioned the Natural O fice of Sanitation (ONAS) and the | ack of
latrines in the neighborhoods. He cited the problemfaced by Kasserine,
which is | ocated on a catchnent area and is therefore subject to flooding.
He al so nentioned the problemof a flock of 5,000 sheep in Kasserine.
Road surfacing was also cited as a problem but enphasis was placed on the
ONAS pi pel i ne extending along the river, which can be covered by sand
accunul ati ons.
Participation nmust be ensured by invigorating the nei ghborhood comittees.
There are no di seases that could draw attenti on and cause apprehensi on.

The novenent toward solidarity (“Mad Tadhamuni ”) nust be strengthened at
t he national |evel

The role of the “destourien” cell was given fundanmental inportance.

Envi ronmental protection nust include protecting the city against the

11
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risks of flooding fromthe rivers that flow through it.

f. What El ected O ficials Advocating Local Denocracy Said

People’s relationship to the environnent is personal and involves openness
and communi cation and ensuring quality of life.

The persons interviewed stressed the need to change behaviors related to
the followi ng problens: only 25 percent of trash bags are used; trash
receptacl es remai n unused; and housi ng devel opnent is uncontroll ed.

Attenpts nmust be nade to inprove infrastructure and change behavi ors and
attitudes. Furthernore, efforts to raise awareness and pronote strict
obedi ence to the | aw nust be carried out vigorously.

Partici patory experience includes: the inprovenent of tax-paynent rates,
partici pation through |Iabor, and the need to create an atnobsphere of trust
and enjoynment by creating public gathering places allowing city residents
to learn to accept one anot her

I nfrequent cases of illness are sonetines caused by poisoning fromtainted
meat, but this has never been an epidemc

The national governnent, the city, the junior chanber of commerce, and the
nei ghbor hood comm ttee nust work together to inprove the environment.

Participation is hindered by the persistence of a public assistance
mentality in the poor district of Rtibat. On occasion, the high

unenpl oynent rate can be expl ai ned by the reluctance of young people to
perform avail abl e agricul tural work.

The PDUI, which has financial resources avail able, already applies the
concept of participation.

The future of | ocal denocracy | ooks prom sing.

g. What Grassroots CGovernnent Officials Said

The environnent is essentially defined by the basic infrastructure, which
still mal functions in peri-urban nei ghborhoods.

Exi sting problens are poverty related: basic needs are not net. O the
560 nei ghbor hood i nhabitants, only 4 have regular enploynent. The others
are part-time day | aborers enployed intermttently in governnent-sponsored
construction.

R tibat has benefitted fromdrinking water and el ectrification projects
ordered by the president (rationale underlying subsidies).

Participation is viewed as an outconme of nei ghborhood conmittee
i nvol venent .

The onda (traditional conmunity organization) stressed the existence of
sonetinmes fatal respiratory illnesses contracted in unsanitary, humd, and
cranped dwel | i ngs.



Health is a severe probl em because of the lack of health care facilities.
In Ez-Zouhour City, there is one health center for 20,000 inhabitants.

The i nmedi ate focus shoul d be on extending sanitation pipes.

h. What Conmmuni ty-Level Political Activists Said

Environment is linked to cleanliness, but the city is not active enough in
t he nei ghbor hood.

The problens are drinking water and el ectrification.

The sanitation systemis inadequate. Many chil dhood ill nesses are caused
by the hygienic deterioration of the environnent.

Citizens have not participated in this field. Attitudes are inforned
mai nly by the request for assistance (sadaqa, a religious notion).

The invasion of flies and nosquitoes results fromthe presence of
surroundi ng oueds, or tenporary streans, which cause allergic disorders.

Heal th canpai gns do not produce nmajor acconplishnments.

There are no nei ghborhood conm ttees. Youth unenpl oynent remnai ns the nost
i nportant problem

Need for greenspaces and jobs.

i VWhat Organi zati on Personnel from Advanci ng Organi zations Said

The envi ronnent enconpasses all of the conponents affecting human
exi st ence.

The probl ens: denographi c concentration, housing in disarray, insufficient
t andhi m or gani zati on, absence of paved roads.

The nost highly organi zed areas are those in proximty to the city. The
farther away fromthe city and the deeper one goes into the nei ghborhoods,
the |l ess organi zati on one encounters. This is true of the R tibat
district, which is |located on the periphery of Ez-Zouhour City and is not
yet connected to the sewer system

Sanitary education and fanmily planning do not exist. There is a shortage
of sanitary facilities and recreational spaces (nuntazah).

Epi deni cs are nonexi stent, but cases of diarrhea due to contam nation do
occur.

Citizens have had to | eave the rural areas, where there is no avail abl e

water or electricity. Ctizens are entitled to the benefits of
civilization, such as radio, television, and health care.

13



> There are no nei ghborhood conmittees, and the municipality plays an
intermttent role. No ongoing mneasures are undertaken

> It is very difficult to ask for material contributions fromthe destitute.

> Heal th canpai gns focus on vaccinations. Health educati on associ ations play
an inmportant role.

> The solution for the future lies in job creation through investnment in
i ndustry and tourismin the nountai nous areas.

4.1.2 In Sousse

a. What Conmunity Medical Directors Said

> The environnent is everything related to the |ife of the individual as
seen in its biological makeup. Air, water, and | and pollution may be at
the root of an inbal ance between man and the environnent.

> The peri-urban nei ghborhoods of Sousse experience conditions m dway
between rural and urban life.! They house sem -rural people living in a
conmunal urban area

Ksi bet-Chott District

> The close proximty of the industrial area explains the existent air
pol lution and presunmably explains the skin diseases, diarrhea in the hot
season, and respiratory disorders.

> For participation to be successful, progranms nust mnmeet the beneficiaries’
needs. Citizens nust see their own interests reflected in these
activities. For exanple, in the community physician integrated anti -
nosqui t o camnpai gn, the popul ati on was involved in the work of draining
standi ng water and cl eani ng house fronts.

> In Ksibet-Chott, the beach used by the nei ghborhood residents had to be
cl eaned.
> Heal th agenci es cooperate with other administrations, such as agriculture,

Yonthis subject, WHO makes a distinction between pre-transition environmental health problems (water supply,
sanitary conditions and wastewater, solid waste, food hygiene, vector-borne diseases), and post-transition environmental
problems (pollution of outdoor and indoor air pollution, occupational diseases, toxic substancesin materials used by humans,
and pollution and traffic injuries).
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tourism and the National Water Use and Distribution Conpany (SONEDE)

> Heal th sanitation courses were organi zed in conjunction with nei ghborhood
commi ttees.

> Potential future actions include devel oping a coherent building plan,
i ncreasi ng the nunber of greenspaces, inproving the collection of
househol d waste, planting trees, and |laying cenent down on the roads.

> Communi ty environmental managenment nust focus on feasibility and on the
i npact on the living standards of the beneficiaries.

Qued Blibane D strict

> The citizens have built on the banks (and sonetimes on the bed) of the
river, which are subject to flooding.

> The river is a dunping place. Solid and liquid waste is dunped there.

> This is a potentially dangerous area, in which there are risks of disease
propagati on caused by nosquit oes.

b. What Governnent/ Organization Oficials Said

> The environnent is human, physical, and soci oeconomc in nature. The
physi cal environnment enconpasses the natural site; neverthel ess, the
soci o-cul tural environnent, which is nmade up of lifestyle and the pattern
of social organization, nust not be negl ect ed.

Ksi bet - Chot t
The problens can be sunmari zed as foll ows:

. proximty of the public trash dunp

. proximty of the industrial area

. proximty of the Hallouf River

. poverty | evel, nostly anong day | aborers

Noted was a comunity that recycles paper from bags of cenent in order to sel
it as wrappi ng paper.

Qued Bl i bane
The probl ens can be sunmari zed as foll ows:

. people live with aninals

. | ack of basic infrastructure

. proximty of a river (oued)

. real estate problens: |land subject to flooding is sold for devel opnent
in a disorderly and cl andesti ne manner

. | ack of connection to the ONAS network

. drinking water supply exists, but there are risks of contam nation
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from wast ewat er
. dead-end streets not lit
. reported di seases (scabies and tubercul osis)
. ani mal waste dunped in the streets
. cowshed in the nei ghborhood

> The solution lies in finding income-producing activities that are
alternatives to animal husbandry in urban areas.

> The environnent in Qued Blibane poses a health and a safety problem the
threat of disease arising fromanimals living with humans and the threat
of flooding of the dwellings built on the banks of the oued. The radical
solution is to nove the 120 famlies living in Qued Blibane who are

threatened with flooding to normal living quarters.
C. What the Political Leaders Said
> In Ksibet-Chott and Qued Blibane, political |eaders representing comunity

interests are energing.

> In Qued Blibane, the | eader is a |l awer chosen by the displaced persons
living in the district. He defends his community before central public
authorities. H's major concern lies in renmoving the dual safety and
sanitation threat posed by the Blibane River. Inprovenents to the river
will require an investnment of such magnitude that only the governnment can
nmake it. He is thus petitioning the governnent, which can inplenent the
requi site radical environnental solution. In his view, the participatory
project represents a nethod ainmed at “taning” the citizenry, rather than
solving daily problens and the threat of disease and flooding to which
residents are exposed. During the course of the discussions, however, he
nmoderated his position and ultimtely suggested the opportunity for a
m croproject and conmunity participation exists.

> In Ksibet-Chott, the community leader, a civil servant, is enthusiastic
about solving the environnmental problens posed by keeping animals in the
nei ghbor hood, industrial pollution, the proximty of the waste dunp, and
the problens arising fromthe use of the Hall ouf R ver as a dunping ground
by the surrounding factories.

> In both nei ghborhoods, participation was advocated as part of an acti vi st
political plan.

> Accordi ngly, both nei ghborhoods face the problem of |ivestock breeding.
The Ksibet-Chott district has about 30,000 sheep and is considering the
creation of a conmunal enclosure (mahma). In Qued Blibane, a group of
residents fromcentral Tunisia is renting canels, donkeys, and horses to
tourists for excursions which infringe on the safety of the residents of
t he peri-urban nei ghborhoods.

> In addition, the nei ghborhoods are exposed to disturbances caused by
traffic. Grazing areas used by sheep are contam nated by CO CO, and
| ead. The neat derived fromthese flocks poses an unquestionabl e potenti al
threat, but it is perceived only by veterinarians.
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4.2 Community Perception of Sanitation and Environmental Problems

4.2.1 In Kasserine

a. Men’ s Focus G oups
Donestic and Public Environnental Conditions
Donesti c Space

The main themes stressed are cranped fanily space, drinking and wastewater, and
the presence of animals in living quarters.

> If the house is not cleaned frequently, it is because the house includes
only one room and it is difficult to clean just one roomusing public
f ount ai ns.

> The interior is not furnished, and there is usually no bed.

> Running water is lacking in a nunber of househol ds; those residents buy
water and store it under unsanitary conditions.

> Latrines are |l acking in sonme househol ds.

> Showers are | acking in the houses. People wash thensel ves periodically at

Tur ki sh bat hs.

> Lack of sewers, which makes it necessary to enpty the latrines
periodically, although this task is sonetines not done often enough.

> Havi ng running water in the house creates an additional problemif no
sanitation systemis avail able, because the water stagnates in front of
t he dwel ling.

> In the absence of a sanitation system the housew fe pours out wastewater
in front of her door, thereby aggravating pollution in the streets.

> People live with animals in the sane room
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Publ i c Space

> Peopl e are concerned by the problem of collecting househol d garbage. The
accumul ati on of garbage causes the proliferation of flies and nosquitoes
and makes children’s play areas unhealthy. |Insecticide containers are
sonetinmes left in trash piles and pose a danger to children

> Proximty of the city dunp. Public garbage is dunped into the river.

> Proximty of the factory, which, depending on wind direction, could spread
waves of suffocating funes.

> Proximty of the slaughterhouse, which gives off noxious odors.

> The aninmals (goats and sheep) wander in the streets and feed on garbage.
Their nmeat is thought to cause ill ness.

Envi ronment and Di sease

The rel ationshi p between environnment and di sease is nore obvious to nmen than to
wonen.

> Wat er - bor ne di seases are caused by the use of poorly stored water.

> Respiratory diseases are caused by funmes fromthe cellul ose factory
(asthmm) .

> Di seases affecting children are caused by the presence of trash and

stagnant water in the streets.

> D seases are caused by the consunption of nmeat from undernourished
ani mal s.

These various di seases nost often strike children and the el derly.

Rol e of Institutions

> I nportant reservations were expressed with regard to the hospital, which
in the view of the people interviewed, does not appear to performits
functions properly.

> The city was criticized. The district does not receive standard city
servi ces: garbage collection, street cleaning, outdoor lighting.

> G eanliness canpaigns are internittent and do not neet residents’ needs.

Prospects for Participation

The nmen expressed a certain skepticismregarding the potential for
participation of the residents, who are thought to be a little too
individualistic. But here the issue of unenpl oynment, which was frequently
mentioned in the interviews, resurfaced. People are destitute and cannot

partici pate through work. They count substantially on the active role of public
institutions, a role which, in their view, nust be carried out to ensure
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popul ar participation.

The nmen al so deplored the lack of a district commttee which could encourage
and nobilize them

The Rol e of the Media

Men were found to be better informed than wonen about the environnent al
protection prograns broadcast by the nedia. However, they watch and listen in
order to conpare their own situation, marked by shortages and deprivation, to
the conditions existing in other, nore highly devel oped towns. They stressed

t he i nadequacy of the publicity spots (Labib) with respect to the |ack of even
the nost rudinentary facilities and infrastructure (sewers, garbage cans).

Desired | nprovenents

. Sewer s

. Regul ar col | ection of household trash
. Stop animals fromroamng the streets
. Paved roads

. Nur sery school s

. Public transportation

. O ean school s

. Nunbering of houses to facilitate nail delivery
. Di stribution of trash bags

. El ectrification

. Limts placed on unpl anned buil di ng

These i nprovenents suggest the desire to nove toward an urban status conparabl e
to the other, richer neighborhoods in the city.

b. Wnen' s Focus Groups
Donesti c and Public Environnental Conditions
Fromtheir perspective as honenakers, wonen cited the same concerns as did the
nmen: increased |living space, water and sewer problens, scarcity of resources.
Donesti c Space

> Scarce, cranped space: in many households, the dwelling is linited to one
room in which the entire famly is forced to |live together.

> Lack of ventilation: roons are not |lit or ventil at ed.

> Lack of |inme-based whitewash on walls and, therefore, exposure to
m crobi al infection.

> Lack of paving stones. Floors are nuddy and difficult to clean.
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Accordingly, filth fromvarious sources accumnul ates.

> Lack of water pipelines causes water shortages which subject children to
various di seases.

8 Absence of latrines.

> Lack of sewers, thereby nmaking draining of wastewater inpossible and

| eadi ng to nauseating, unhealthy puddl es of stagnant water.

> Scarcity of resources and the inability to purchase detergents and
househol d supplies needed to cl ean household interiors (detergents,
broons, etc.)

> The scarcity of water nakes daily personal washing difficult and frequent
recourse to public baths can be costly.

> Use of wood from nearby trees for cooking and heating (which created
i ndoor air pollution).
Publ i ¢ Space

Wnen are worried by the deterioration of the public environnent because it
affects their |iving space.

> Unpaved streets are either nuddy or dusty.
> St agnant pool s of wastewater, household trash dunped in the streets.
> Proximty of a trash dunp in the city of Kasserine. Wen the garbage is

burned by the city, funmes blow into the nei ghborhood.

> Absence of public lighting in sone streets.

Envi ronnment and Di sease

The wornen interviewed are aware of the health danger that a deteriorating
envi ronnment poses. In this respect, they make a distinction anong the foll ow ng
di seases:

. Di seases caused by the defective properties of donestic and public
environments: respiratory diseases, bacterial diseases affecting mainly
children, skin diseases.

. Di seases propagated by flies and nosquitoes (dehydration, diarrhea).
. Di seases spread by rodents.
. Di seases caused by roanmi ng aninals and by goat- and sheep-breeding in the

nei ghbor hood.

The Role of Institutions
> The nei ghbor hood residents appear to expect much fromthe city: pipelines,
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paved streets, garbage cans and containers, and nurseries are the
princi pal demands prioritized and put forward by the wonen.

> The city does not seemto play a mgjor role in the neighborhood: there are
no trash containers or garbage cans.

> On the other hand, the wonmen nentioned the role of the party cell, but not
for the purpose of solving the vital problens of the nei ghborhood. These
problens are the city’'s business. NG are unknown.

Prospects for Participation and the Role of the Media

The wonen of the R tibat district feel they are nmarginalized by the city, and
the advertising spots on tel evision do not appear to be directed toward them
However, they expressed their desire to take part, through their own | abor, in
city prograns designed to inprove residents’ living conditions.

Desired | nprovenents

Anmong the wonen, there is a sharp awareness of the donestic and public
environnental deterioration and of the relationship existing between this
deterioration and di seases affecting children, in particular. This awareness
is acconpani ed by a strong desire to find solutions.

> Neverthel ess, they feel their destitute status strongly, and they have
maj or denmands to nake of the city: pipelines, inproved housing, renoval of
t he garbage dunp to a nore renpote |ocation, and connection to the sewer
systemare priorities.

> Wnen express nostalgia for their rural way of |ife when they describe the
problens of their daily existence in the peri-urban nei ghborhoods of
Kasseri ne.

4.2.2 In Sousse

a. Men' s Focus Groups (Qued Blibane)

Donestic and Public Environnmental Conditions
Men believe that normal cleanliness is not maintained in their househol ds.
Wastewater is dunped into the streets, contributing to environnental pollution
However, nen bear the responsibility for the external environment. On occasion,
the sewers spill over and are not nonitored.

> Men depl ore the expansion of farmng in an urban area popul ated by peopl e
uprooted from ot her regions.

> The river has been transfornmed into a garbage dunp site and pronotes the
proliferation of flies and nosquitoes.

> There is an atnosphere of tension within the nei ghborhood between
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| i vestock breeders and ot her residents.

Envi ronment and Di sease

Men are concerned in particular by the dangers that nobsquitoes pose for
children (from stagnant water, accunul ati on of trash).

Prospects for Participation

> A success story: the RCD cell and the community took part in laying a
cenent covering on the streets.

8 And a failure: the installation of the sewer line did not rouse the
citizens to action. Rather, they waited for the authorities to act.
Desired | nprovenents

The residents want the follow ng inprovenents: electricity, greenspaces,

periodic collection of garbage, the desire to see the river transforned into a

recreational |ake, extension of the sewer system and recreational activities
for children.

22



b. Wnen's Focus Groups (Qued Blibane)

Donestic and Public Environnmental Conditions

Wnen nentioned the same concerns as nmen: flies and nosquitoes; animals in
living areas; |ack of sewer lines; stagnant, snelly water; |ack of
frequent garbage coll ection. However, all of these observations were
expressed by city dwellers unable to find common ground with sem -rura
peopl e.

Envi ronnent and D sease

The wonen spoke about skin and respiratory diseases related to the
environnment and to the presence of animals, including not only dogs,
sheep, and goats, but also frogs, which frighten urban wonen. They are
unaware that, by feeding on nosquitoes, frogs play a mgjor role in the
protection of the environnent.

The wonen stressed that their children were exposed to nosquito bites.
They were concerned by the probl em of wastewater poured in the streets and
the resulting stagnation, even though the streets are often paved and by
their inability to ventilate their houses because of the threat of
nosqui to i nfestation

They were afraid of accidents resulting fromthe use of powerfu
i nsecti ci des.

Prospects for Participation

The wonen menti oned conmunity participation in street-paving operations
(spreadi ng of gravel, food offered to workers, etc.).

The Rol e of the Media

The wonen cited the inappropriateness of advertising nessages in relation
to the needs of poor areas. The nmessages show wel | -dressed, affl uent
peopl e with whomthe poor cannot identify.

Desired | nprovenents

The woren stressed the city's unfulfilled promise to install sewers and to
col | ect garbage regul arly.

The wonen asked for the devel opnment and i nprovenent of the river, a true

source of pollution and di sease, for extension of the sewer system and
for increased greenspaces.
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C. Men' s Focus Groups (Ksibet-Chott)

Donestic and Public Environnmental Conditions

Donesti c Space

> Because of frequent water shutoffs caused by the proximty of factories,
residents have learned to store water in bottles or plastic containers,
but under questionabl e hygi enic conditions.

> The water used to wash dishes is used again to wash the floor, another
heal th ri sk.

> Wil e residents in sonme househol ds have showers, others go to public
bat hs.

> Latrines are | acking in some househol ds.

> Ventilation is a problem because houses built in an unplanned manner

soneti nes have no w ndows.

Publ i c Space

> Househol d garbage is not collected regularly.

> Lack of containers and garbage cans.

> Unpaved streets cause dust.

> Proximty of waste dunps from adjoining factories and the hospital

> One group of people specializes in producing bags nade from cenent sacks.
The use of this paper poses a health risk, if it is used to package food
products.

Envi ronnent and D sease

> Factory and hospital waste may cause di sease.
> Dust probably causes chronic bronchitis.
> Scabi es exists in the district.

Rol e of Institutions
> Peopl e were highly critical of the city, which appears to | ack the

resources needed to neet the needs of all of the neighborhoods, even
t hough the nei ghborhood is close to the tourist facilities in the city.
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The nei ghborhood committee is very active, as evidenced by the fact that
several residents took the initiative of renting garbage collection
machines. A spirit of voluntarismto deal w th nei ghborhood problens is
growi ng. Residents are prepared to take part by inplenmenting activities of
community interest.

The Rol e of the Media
The responses of the people interviewed revealed their receptivity to

nedi a nessages concerning the environnment. “Labib” is well-known and radio
prograns are popul ar

Desired | nprovenents
The priorities were as follows: tree planting, asphalt-paved roads,
gr eenspaces, and nurseri es.

d. Winen' s Focus G oups (Ksibet-Chott)

Donestic and Public Environnental Conditions

The wonen pl aced a greater enphasis on the public environment, which, in
fact, determ nes conditions in the household environnment. Cutside
condi ti ons have deteriorated to the point that some househol ds never open
their w ndows.

The nei ghboring factories enit funmes that dirty the |aundry.

Waste from various sources is thrown into the river, causing nauseating
odor s.

The makers of bags from cenent sacks throw the remants of these sacks
into the street, and the streets are never clean.

When incinerated, city garbage produces odors and suffocating funes.

Garbage accunul ated in the street beconmes a place for children to dig and
play in.

Trees cannot be planted because of the presence of animals, and wandering
goats sonetines enter houses.
The beach is polluted and a source of disease for children.

These environnental conditions cause the proliferation of flies and
nmosqui t oes, which force the residents to close up their houses to prevent

i nfestations. The potential damage fromthe surroundi ng environnent can be
expl ai ned by the follow ng factors:

+ presence of polluting facilities: refuse dunp, factories, and the
hospita
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«+ the polluted river environment
« human behavi or characterized by a rural lifestyle unsuited to urban
condi ti ons

Envi ronnent and D sease
> Respiratory di seases

> Scabi es and ri ngworm

Rol e of Institutions

> H gh expectations that the city will fulfill its cleaning and garbage
col l ection functions.

> Educational institutions (schools, social workers, health clinics) nust
play a role in protecting the environnent.

Prospects for Participation

Winen are nore reserved and skeptical about voluntary service and participation
by residents than are nmen. Attitudes are still dom nated by individualismand a
rural nmentality. It is difficult to urbanize the district when sone of the
residents are uprooted farnmers.

Nevert hel ess, citizen participation in road-paving was fruitful and
instructive. The residents took part by spreading gravel and feeding the
wor ker s.

The Rol e of the Media

The wonen are convinced that the nedia pronote health educati on. People watch
t he “Labi b” adverti senents and consi der them usef ul

Desired | nprovenents

The wonen want to see their district resenble the nore noderni zed nei ghbor hood
of Bouhssi na. However, they stressed the need to urbanize the district by
prohibiting livestock-raising. Priorities include noving the garbage dunp
farther away, a clean health clinic, and the creation of greenspaces.

It should be pointed out, however, that the focus groups conducted in Sousse
were not able to bring together the rural natives living in the conmunity. The
latter are viewed as illicit dwellers who, within the city limts, are pursuing
their breeding activities.
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FAMILY SURVEYS

5.1 Observations of Four Families in the R tibat District

The heads of household of the famlies surveyed and their spouses were
illiterate, elderly (late 40s to 60), and wi thout pernanent enploynent. The
average fam |y had seven nmenbers, and there were approximtely five children
per fanmily. About two children per fanily discontinued schooling. Each famly
had one handi capped nmenber. Al famlies owned their dwellings. O the four
houses, only one had no electricity or running water. One family out of four
had a tel evision set, and one, a radio.

The foll owi ng observations were made relating to hygienic practices:

> Food exposed to dust, rodents, and insects because of |ack of preservation
nmet hods.
> Unsani tary hones, which were poorly ventilated and received little

sunlight (high humidity |evel, nauseating odors).

> Cranped living space: one room neasuring 7 square neters for 6 people, one
room neasuring 6 square neters for 7 famly menbers, 3 roons for 6 people,
and 3 roons for 10 people.

> Drinki ng water unsafely stored, unsanitary water supply conditions.
> Latrines badly designed and nai nt ai ned.
> Unsani tary househol d garbage di sposal. Presence of pathogenic vectors

(i nsects and rodents).

> Peopl e do not live with ani mals because they cannot afford to buy them
not for health reasons.

> No health education; vaccination schedule poorly inplenmented; irregularity
of prenatal and postnatal visits. However, the rate of the chil dhood
vacci nation coverage is satisfactory. No transm ssible di seases reported,
al though famlies are potentially exposed to a high degree of risk.

5.2 Observation of Two Families i1n the Blibane River District

One head of household was 33 years old, illiterate and unenpl oyed. The other
was 58 years old, also illiterate, and a farmer. Their w ves stay at hone; one
was illiterate, and the other had a secondary education. Each famly had six

nmenbers. W noted a high a nunber of school dropouts and two handi capped
people in a single famly. The two famlies owned their hones. The two hones
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had electricity and running water. The dwellings were well ventilated and had
sufficient lighting, but were humd.

> Dnel ling space: the first fanmily had three roonms for six people; the
second famly had two roons for six people.

> Drai nage of wastewater and excreta is unsanitary. One famly had a
di | api dat ed bat hroom without a door and with a zinc roof. Drainage occurs
directly into the river. It is difficult to obtain city drainage services.
The other fanmily had a poorly designed negative well.

> Househol d waste is scattered or thrown into the river. The garbage is
m xed with ani mal excrenent in the comrunal space.

> Three cases of scabies and one case of |eishnmani asis were observed.

5.3 Observations of Two Families in the Ksibet-Chott District

The heads of household were between 40 and 50 years old, their w ves between 30
and 40. One husband had a secondary education and

worked on a freel ance basis, the other had an el enentary education and was
unenpl oyed. One of the wives had an el enentary education and was unenpl oyed,
and the other had a university degree and was a mdw fe. These large famlies
had about ni ne menbers each. One child per famly was a school dropout. One
fam ly included two handi capped persons. The two famlies owned their hones,
and both dwellings had electricity and running water. Both fanmlies had a
radi o, and one, a television set.

Dnel I'i ng space: one family had 3 roons for 10 people, the other had 4 roons for
9 peopl e.

One dwel ling was connected to the sewer system the other discharged wastewater
to the outside.

Househol d garbage was scattered in the street, formng nesting sites for flies
and rodents.

Good nedi cal care and absence of transm ssi bl e di seases were observed.
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DETERIORATION OF THE ENVIRONMENT AND
TYPES OF DISEASES

Envi ronnmental deterioration was evidenced by the foll owing factors:

Wast ewat er: Sewer systens are not existent everywhere. Many residents used
negati ve (nonfunctioning) wells which ought to be regularly drained and
mai nt ai ned but were not. Staghant water was present.

Industrial pollutants: people in the three districts distinguished anong
nine types of wastes dunped into the rivers and carried to the sea (as in
Sousse) .

Househol d trash: proximity of intermediary dunps (Sousse) and the final
dunmp (Kasserine).

Drinki ng water: no expansion of the SONEDE system unmaintained public
fountains, water preservation and use probl ens.

I nflux of persons uprooted fromthe countryside and resulting unpl anned
bui | di ng.

Ani mal s and humans sharing quarters.

I nsects: large nunber of fly and nosquito breedi ng grounds; presence of
rodents and arachnids; |ack of effective exterm nation nethods.

These deteriorating environnmental conditions give rise to the foll ow ng
reported di seases:

t uber cul osi s

neasl es

scabi es

ri ngworm
infantil e diarrhea
t yphoi d

| ei shmani asi s

vari ous handi caps
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CONCLUSIONS

.1 Environment of the Peri-urban District

.1.1 Geographic Character

CGeogr aphi cally, the peri-urban nei ghborhoods |lie on the urban periphery, in
areas nost renote fromthe urban center and intended for agriculture, or in
areas that were abandoned because of their unsuitability for human habitation
Accordi ngly, the Qued Blibane nei ghborhood is |ocated upstream and downstream
froma river. Low land prices encourage the new settlers to purchase parcels of
 and on the banks of the river, and sometinmes even on the river bed. Therefore,
the residents are exposed to the dangers of flooding during each rainy season.
Mor eover, because wells exist within the river’s boundaries, it becones a swanp
suitable for the proliferation of disease-carrying insects. The Ksibet-Chott
district is located near the Hallouf River, into which the surrounding industry
dunps its waste. In Kasserine, the R tibat neighborhood recently nerged into
Ez- Zouhour City; it forns a “no nan’s | and” suitable for the discharge of
public waste. The population of this district is growing while its solid waste
pollution is increasing.

1.2 Chaotic Neighborhood Growth

The lack of prelimnary devel opnent of housing |lots neans that the

nei ghbor hoods are expandi ng chaotically, with no regard for the basic rules of
sanitary urban growh: e.g., poor layout of roads and unpl anned | ayout of
houses, whi ch nmakes drinking water supply and basic infrastructure costly.

.1.3 Improvised Housing Construction

Because houses were built in clandestine fashion, the rules of conventiona
sanitation are not enforced as regards w ndows, |ayout, floors, latrines, etc.
Construction materials used and buil di ng techni ques have resulted in an
unsanitary site, conducive to the spread of respiratory di seases. Building was
done without regard for the requirenents of either a cold or a hot climate. The
| ack of furniture and supplies needed in the city exacerbates the deterioration
of the famly’s i medi ate surroundi ngs.

.1.4 An Economically Marginali ed Population
Those forced to migrate because of economic precariousness in their rura

environment find city jobs that are just as uncertain. It is obvious that in a
city like Sousse, industry and tourismoffer greater job opportunities than
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does Kasserine, which is growing at a rate disproportionate to its economc
devel opnent potential. The deteriorated environment goes hand-in-hand with
shortages of resources and econom c instability. Because of the |ack of
resources, residents are unable to pay city taxes. In turn, |low tax revenues
| eave the cities even nore powerless to deal with basic infrastructure

probl ens.

.1.5 The Persistence of Rural Activities in an Urban Setting

The Animal Pollutes the City, and the City Pollutes the Animal

I ncapabl e of beconming a part of the urban econony, those uprooted fromtheir
rural environment continue their rural lifestyle. In an urban setting, they
persist in raising animals for which no natural, expandable space exists. In
the peri-urban districts of Sousse, aninal excrenent is thrown into the street.
The livestock graze on contam nated | and bordering the highway. In Kasseri ne,

t hey feed on househol d garbage and in Sousse, on grasses al ong the hi ghway
contam nated by the toxic substances emtted by cars. At the sane tineg,

di sorgani zed ani nal husbandry damages the environment. Animal excrenent
pol l utes public spaces and the presence of aninmals in people s houses threatens
human heal th. In Ksibet-Chott, sonme people raise animals for tourists (canels,
horses, etc.). In addition to the fact that they circulate freely within the
nei ghbor hood, the ani nal s wander through children’s playgrounds and cause
traffic accidents.

.2 Pre-transition and Post-transition Environmental Hygiene
Problems

2.1 Pre-transition Problems

Wat er Supply and Sanitation

Water shortages in peri-urban nei ghborhoods pose health risks from

contam nati on and exposure to skin di seases. The expansi on of the peri-urban
nei ghbor hoods is outpacing the installation of basic infrastructure (sewers and
drinking water pipelines). Cities often find thensel ves powerless to neet the
needs generated by rapid, disorderly, and expl osive urban growth. However, the
installation of a drinking water systemw thout a related sanitation system
presents the problem of wastewater renoval. Currently, wastewater is nost often
dunped into the streets, form ng puddl es in which insects breed.

The lack of latrines in the countrysi de does not produce serious health
probl ens; however, in the cities the absence of latrines, or latrines poorly
mai nt ai ned and unconnected to any storage pit or sewage line, increases the
risk of exposure to disease.

Solid waste

Accunul at ed garbage i n peri-urban nei ghborhoods exposes aninmals and children to
bacterial contamination, thus increasing the risk of disease. It is not
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sufficient to distribute garbage cans and containers and to col |l ect garbage
regularly in order to solve this problem behaviors and attitudes must al so be
changed, and coll ective behavior pronoting environnental hygi ene encouraged.

I nsecticides contained in garbage piles increase the risks of accidental

poi soni ngs.

Food Hygi ene

Food hygi ene affects people in both their public and private |lives. Exposure of
food products to the open air, the degree of rigor governing public nonitoring,
and the biochem cal conposition of these products are major risk factors.
However, it is nainly the exposure of food products w thin the househol ds and
the storage of these products which increases or decreases risk. The exanple of
contam nated nutton from garbage-fed sheep is a significant sign of the inpact
of a damaged environnent on nutrition. Even when food is in short supply, the
vi gilance with which food poisoning is nonitored nust be rigorously enforced.
Simlarly, the reuse of cenment sacks for unnonitored uses in Ksibet-Chott is a
risk factor to be eval uated

Exposure to Vector-Borne Di seases

I nsects, rodents, and spiders proliferate in peri-urban nei ghborhoods when
basic infrastructure is not made available to all. This situation nmust be
changed by controlling the growmh of these districts, through health education
and changed behavi ors, and by ensuring the existence of m nimum conditions of
urban life.

.2.2 Post-transition Problems
External and Internal Air Pollution

Nei t her Kasserine nor Sousse can avoid the problens of external air pollution.
In Kasserine, the cellulose plant poses the risk of fumes and chlorine being
rel eased, not only into the surroundi ng nei ghborhoods but also into the rest of
the city. Simlarly, the proximty of the industrial areas in Ksibet-Chott, the
wast e-1 aden river which encircles them and pollution of the sea are
transformng the environnent into a high-risk locality. Throwi ng the renmnants
of the cenent sacks into the street contributes to air pollution in the

nei ghbor hood. The use of wood for heating and cooking inside the cranped houses
pol lutes the household air and is a risk factor.

Toxi ¢ Substances in the Human and Natural Environnents

The presence of insecticides in the trash dunps and children’s playgrounds is a
source of concern for the famlies in the peri-urban nei ghborhoods of Sousse.
Simlarly, the use of plants growing al ong the road for animal grazing poses a
risk of contam nation of the |livestock and, in consequence, of the neat sold to
consuners.

.3 Administrative, Technical, and Organi ation Officials and
Community Participation
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Adm ni strative, technical, political, and organization officials cannot
successful |y manage t he cl andestine, unplanned growh of the peri-urban
districts, nor can they respond to the requests for assistance com ng from
these areas. These officials are thus confronted with an urbani zed popul ati on
wi shing for a safe urban environnent, and with a hal f-urbani zed popul ati on

whi ch, for reasons of survival, remains attached to |ivestock-raising and, by
necessity, to the hygienic conditions of its rural past. Oficials nust supply
the basic infrastructure, which is often inconplete in the peri-urban
districts. Furthernore, they nust pronote, in conjunction with the conmmunity,
an urban culture in a state of equilibriumw th the environnent.

These officials can use governnent |egal channels and issue orders. But they

can al so work through participatory bodies, such as NG and nei ghbor hoods
commi ttees.
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| NDI VI DUAL | NTERVI EW GUI DE
(Local Authorities, NGOs)

1. How woul d you describe the environnmental conditions in the outlying regions
of Sousse/ Kasserine?

Pr obl enrs

Difficulties

Constraints

In general and in the nei ghborhood of. ..

2. Wi ch neasures have you taken (have been taken) to deal with the issue of the
environnment in these nei ghbor hoods?

Exanpl es

Experi nents

Eval uati ons of the programns
Resul ts

3. In these neighborhoods in general, and in the neighborhood of... in
particular, have you involved (has the city involved) the residents in the
protection of the environnent? Could you tell me about these experiences?

. Type of participation

. Who participated (institutions, individuals, citizens, associations...)

. Eval uations of the results

4. In the working-class districts, have diseases caused by environnental

pol I uti on occurred?

. What ill nesses? Wen?

. What neasures were taken?

5. Have heal t h canpai gns been undertaken i n t he wor ki ng-cl ass nei ghbor hoods? Wre

they linked with the environnent?

. hj ective of the campai gn?
. Resul t s?
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6. Has there been cooperation between the different participants in the area of
envi ronnment al protection?

. I n what manner?

. In what franework?

. Resul t s?

. In general and in particular in the neighborhood of...;

7. Could we talk about resources currently available for the protection of the
envi ronnment in the working-class nei ghborhoods?

. Human resources
. Physi cal resources
. In general and in the nei ghborhood of. ..

8. Are other resources required for the protection of the environnent in the
wor king class districts?

. Are resources progranmed?
. I n cooperation wth whon?
. In general and in the nei ghborhood of. ..

9. Wiat do you wish for as regards protection of the environnent in the working-
class districts?

Thank you.
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Cl MEP PROJECT

FOCUS GROUP GUI DE ( Contruni ty)
I ntroduce yourself, introduce the project and the study

1. | would like for us to talk about cleanliness and hygiene in the home. How
do you usually take care of:

. di shes, personal cleanliness, laundry, neals and food, cooking, drinking
wat er, housework, wastewater, latrines, bedding, ventilation of the house,
assi gnnment of jobs within the famly?

2. Now we'll talk about cleanliness outside the hone.

. wast ewat er pipes, solid waste, air and water pollution, insects, street
cl eani ng, inmprovenent of the environnent.

3. Wiat difficulties (problens) do you find concerning cleanliness inside and

out si de the hone?

. mat eri al probl ens, infrastructure

4. Do you think that the environnent has an effect on famly health? What, in

particul ar?

(Rephrased: what, in your opinion, are the environnental risks which can have an
i mpact on heal t h?)

. heati ng devi ces

. housi ng, construction, physical situation of the home

. types of food

. di shes used to store and prepare food

. wat er (source, pipes used)

. eval uati on

. proximty of sources of industrial harm

. air pollution

5. In your famly, do you have cases of illness due to pollution? Wo? How were

they stricken? Why?

6. What do you think of city steps to protect the environnent? and of the
muni ci pal agents?

7. What do you think of the behavior of your neighbors when it conmes to
protecting the environnment?

8. In general, do you believe that the environment can cause diseases? Wich
ones? \Wy?
9. In your opinion, what human behaviors harmthe environment? Wy?
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. sharing living quarters with aninals

. gar bage

. wast ewat er

. chem cal pollution

. noi se

. i ndustry

10. In your neighborhood, is there an environmental program managed by the

muni ci pality? Wat is this progran? Wat do you think of it?

. goal
. met hod
. results

11. Does the nedia show an interest in environnental protection? What broadcasts
do you renenber?

. source
. met hod

. nmessages

. i mpact

. recognition of the “Labib” mascot

12. In your view, what is the role of authorities as regards environnental

protection?

. expectati ons

. conveni ences

. i mprovenent s

. | ocal /central authorities

13. How do you hope to see your neighborhood in the future? Wat will it have?
How will it be inproved?

. living conditions

. envi ronnment

. living conditions for children and the elderly

. social institutions
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14. In your opinion, should the community participate in ensuring the cl eanliness
of the nei ghborhood and environnental protection?

i n what way?

partici patory nethods

areas in which community participation is possible
types of participation

Thank you.
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ASSESSMENT COF SANI TARY CONDI TI ONS | N THE HOVES SURVEYED

1. | DENTI FI CATI ON OF THE FAM LY

Addr ess

Head of househol d
Age
Level of education
Pr of essi on

Spouse
Age
Level of education
Pr of essi on

Nunber of children

Nanes Dates of birth

Educat ed persons Nunber
Illiterate persons
School dropouts
Working famly nenbers at |east 16 years old

Speci fy: Unenpl oyed

Principal famly incone
O her incone
Handi capped peopl e

2. PRI NCI PAL RESI DENCE

Oaner

Rent er

Electricity Yes No
Radi o Yes No
Core set of books

3. SANI TARY CONDI Tl ONS

a) Ceneral Hygiene

Per sonal hygi ene: Yes_ No
d ot hes : Yes No
Food: preservation of food in the refrigerator Yes_

ot her nmeans of preservation

b) Sanitary Conditions in the Home

Nunber of roonms= Satisfactory Yes No
16n1 person
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Sufficient ventilation Yes_
Natural light = sunlit Yes_
dor s Yes_ No_
Wast ewat er drai nage

bat hr oom Yes_ No__

cl ean? Yes No
I F NOT

Met hods of di sposing of excreta
negative well
sewer

Di sposal of househol d trash
cont ai ners

Bucket
in the open air
scattered

Presence of insects and rodents

c) Living quarters shared with aninmals

Types

4. EVALUATI ON OF HEALTH SERVI CES COVERAGE
a) Vaccination coverage

First and | ast nane: date of birth: DTP1l/ DTP2/ DTP3/ RA/ ML/ M2/ BCG

b) Prenatal and postnatal doctor visits

D d she see the doctor?

Dat es

c) Assisted delivery

Nunber

d) Delivery at hone

Nunber

e) Family planning

f) Health education
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Did she attend sessions?

Nunmber of sessions
5. (CAP)/ 3 MAJOR NATI ONAL PROGRAMS
Vacci nati on/ Anti-Di arrhea Canpai gn/ Perinatality
a) Vaccination

Know edge of vaccination schedul e
Response of the nother

BCE DTP1/ DTP2/ DTP3/ Boost er ML/ M2/ VAT/
POLI O POLI O POLI O

True or Interest in obtaining vaccinations

Fal se: Interest in obtaining docunentation

b) Pre-/Postnatal Care

Her attitude towards prenatal care

c) LAD

Attitude
Rehydration or traditional nethods

6. EVALUATI ON OF THE PARTI Cl PATION I N COVWUNI TY LI FE
Is there a fam |y nmenber who belongs to an association? Which one?

Is there a fam |y nmenber who took part in voluntary service?

How of ten?. . . . . e

Is there a menber of the famly who goes to:
a cultural facility?
a sports facility?
a political organization?
a muni ci pal conmittee organization?
nature of the work perforned
7. STATE OF HEALTH OF THE FAM LY
PNV target disease
O her observed ill nesses

8. GENERAL REMARKS
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